2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N
__ANNUAL R _ 05 08:00 AM
DOCUMENT # H14261 Apgjﬁ;eigry of State

1. Enlity Name
AUTOMOTIVE COMPUTER TECHNOLOGY INC.

Frincipal Place of Business Mailing Address
10775 N BAYSHORE DRIVE 10775 N BAYSHORE DRIVE
MIAML FL 33167 US MIAML FL 33161 US

AT R R ER RN

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao

59-2438816 Nt Applicable
ifi ; ) $8.75 addiionat
e 5. Cerlilicate of Status Desired Fes Required

8. Nams aiid Address of Current Eghtlrlﬁ Agent

16775 N BAYSHORE BRIVE DO NOT WRITE
MIAMI, FL 33161 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office o reéisreréd agent, or bolt, in tr;e State of Fldﬁda. 1 am familiar with, and accept
the obligations of registered agont. A

SIGNATURE , -
Signature, typed of peited nocos of regrstrad agent and e § =pplicabla. ) mwmmwm:emm} DATE
PILE NOWI! FEE IS $150.00 8. Eleclion Campaign Fnencing $5.00 maybe
After May 1, 2005 Fao will be $550.00 rust Fund Contribution. Added 1o Foes HO00n0R05 744
. o ] P W R O Al et kLT ]t W 1 00 Mt B . i e B
10, OFFIGEHSANDDIRQQTORS ___F ' . Lt o P PO R 0 ) 5 Mo { 0 5 Y A+ o AU Y
e P F
NAME NEWPQRT, ARCHIE L.
STREET ADDRESS | 10775 N BAYSBHORE DRIVE
OTY-SIZ8 | MIAMI, FL 33161 _
e
RAVE
ETREET ADDRESS
CITY-ST-2P
mE
N

Pl DO NOT WRITE

m “ | IN THIS SPACE

STREET ADDRLSS
CITY.ST-2P

TILE

NAME
STREET ADDRESS
CWY-ST-3P

e
HAME
STREET ADDRESS
CTY-51-21F .

1. lhereby cqrtilig that the Information sug?ﬁed with this ﬁling does not qualify for the exemption stated i Section 119.0?;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer ar directar
of the corporation or the recaiver of Tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: _(Zicctce 7 ccy = fapie | Newporr 4fufos 305 paj-3100

NAME OF SENIG OFFICER OR DIRECTOR Deytme Fhons #




